
NEW  AS  TO  

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTHCARE FINANCING ADMINISTRATION-.. 

TRANSMITTAL ANDNOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCINGADMINISTRATION 

TO:REGIONALADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

BECONSIDERED0 STATE PLAN 0 AMENDMENT NEW 
~~ ~~ 

FORM APPROVED 
OMB NO. 093-0193 

11. 	 TRANSMITTALNUMBER: 12. STATE: .. 

Arkansas 

SECURITYACT(MEDICAID) 

4. 	 PROPOSED EFFECTIVE DATE 

May 1, 2001 

PLAN AMENDMENT 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. 	FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
a FFY 2000 z -0-
I... . ~ - - - 7 

42 CFR 440.40(c) b. FFY 2001 $ -0
8. 	PAGE NUMBER OFM E  PLAN SECTIONOR ATTACHMENT: 9. PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT IFAPPLICABLE 

Attachment 4.19-B,Page l v  	 Attachment 4.19-B,Page 1s 
Approved 09-13-96, TN 96-15 

10. SUBJECT OF AMENDMENT: 
The Arkansas T i t l e  X I X  State Plan has been amended t o  r e f l e c t  a change i n  t h e  page number 
o f  Attachment 4.19-B,Page 1s - FamilyPlanningServices t o  Page l v  since Page 1s was 
approved f o r  School -Based MENTAL Health Services on March 26,2001. 

FORM HCFA-179 (07-92) Instructions on Back 



0 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL ASSISTANCE PROGRAM Page 1v 
STATE ARKANSAS 
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4.c. PlanningFamily Services 

Reimbursement is based on the lesser of the amount billed or the Title XIX (Medicaid maximum charge 

allowed). 

The Medicaid local code 20847 Basic Family Planning Visit is comparable toprocedure code 99214 and 

20848 Periodic Family Planning Visit is comparable to 99213. The rate for the comparable procedure codes 

is based on 66% of the Physician Blue Shield Fee Schedule dated October 1, 1993. 

At the beginning of each calendar year, the State Agency will negotiate with the affected provider group 

representatives to arrive at a mutually acceptable increase or decrease from the maximum rate. Market 

forces, such as private insurance rates, medical and general inflation figures, changes in practice costs and 

changes in program requirements, will be considered during the negotiation process. Any agreed upon 

increase or decrease will be implemented at the beginning of the following State Fiscal Year, July I ,  with 

any appropriate State Plan changes. 


